MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH é} 045582 s

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

- STATE FILE NUMBER
DO NOT WRITE AMENDED Reﬂ"l"ﬂ"ﬂﬂ Dllf'fllf-:_‘ND [ 3.].8_Prirnnry Ragistratian Disirict Nu.1.0.03._____!aglm'ur’l No. _'_1346--

J 9 0 - -
ON THIS STUR H iL._ .__,.,J YUY & & jsas

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where decegsed lived. If institution: Residence before
s. COUNTY s. STATE b. COUNTY edmiksion)
Mo.

VS 300
Rev, 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Th ¢, CITY Inside Limits

OR
oW 5%, Loull, Moy ‘- 2 days Town _ St,. Louis, Mo, YeX) Ne D

€. FULL NAME OF (If NQT In hospital, give location) lnside Limits o, STREET {H cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS

WSTITION S+, Luke's Hospital Y& D 3?7 N. Taylor Yo O NeX

. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

(Type or print} OF
MARIE IDA HOLZWCRTH DEATH November 15 196

5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | 9 AGE (loay birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Divorced [ - Months | Doys Hours Min.
Female Caucasian idowed B e L/26/1882| 81
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and atate or country) 12. CITIZEN OF WHAT COUNIRY

during most of working life, #ven if retired) N
Houseyri fe - - - - Minneenolis, Minn, U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥ S ler Luey Mever Herman Holzworth {Decd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECTIRITY NO |17, INFORMANT Addreys
{Ye1, no, or unknown) | (If yas, give war or dates of servi

No - - = = Miss Dorothy Holzworth 327 N, Taylor

18. CAUSE OF DEATH (Enter only one causa per line Tor {a), [b], and {c]. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY; -, E . e ﬁ;; Q . ONSEP AND DEATH
IMMEDIATE CAUSE (s} i 4 )] 3
{ d
) m '
Canditions, if any, DUE TO (b) W e 2%

which gave rise to

above cause (s
stating the under- ‘O
lying covae [asl, DUE TO (g) 4

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but m! r‘1-lnd fo the terminal PART III._ If  decoased W female was
disease condition given in PART | [a} there a pragnancy in last 90 deys.

9260 X BRSS! dy. | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PAR‘I | or PART 11 of item 18.)
PERFORMED? [m} O (]
YESE NOOJ

20c. YIME OF Hour Month, Day, Year
1NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, _20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, offica bldg., erc.)
NOT WHILE AT WORK

r..
21. | attended the deceazed from__&ﬁ‘:d__z_r_\ﬂﬁﬁ—-. 'Maﬂd last la\||1_|,“"| alive on V]le ] C 4 q \0 6
Q 3‘9' '_Ar'\ m on the date stated above, snd to the bent of my knowledge, from |hu cauvses stated.

Death occurred ot — p
22b. ADDRESS 22c. DZE SIGNED

koo "D - 5730 hode i [i

23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATIQN (CihY, town, or county) (State)

_REMOVAL (Specify)__ [ I St Louis Mo
24, I;&ERAL %lRECTOR 11 /18/196A ODRESS M 25. DATE RECD. BY LOCAL REG. 24. %ﬂ‘ 'S IGNARORE
prthur J. Donnelly _ 38LO Lindell Blva, | NOV 18 1863 a,.-/ 4{@% /7 2.

iy d Embalmar’s § t on Roverse Side)
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stuvdent Embaimer No.

working under my personal supervision.

r 2 Z 2
¢ / r
Student Signed %T’r‘ﬂftwg/}

Signatyre of Student Embalmer !
m mer 3’ /‘9 Y S
Licensed E bﬂl [ No

P, O. Address 3 SW%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. .. -

If this body'is not embalmed, fact should be so stated above. :

I LR

-




